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Membership
The Review Board is appointed pursuant to Section 57. 
Meetings
The Review Board is available to meet as required and has met in St. John's and by video conference with members across the Province. The following is an overview of locations in which the panels heard applications and business was conducted in 2009-2010. 
Values
The Review Board adopted the following values of the Department of Health and Community Services and incorporated them into Review Board activities and decision making.
Collaboration
Each person engages actively with partners.
Fairness
Each person uses a balance of evidence for equity in decision making.
Privacy
Each person manages and protects information related to persons/ families/organizations/communities and the department appropriately.
Respect
Each person provides opportunities for others to express their opinions in an open and safe environment.
Transparency in decision making
Each person is forthcoming with all information related to decision making except where prohibited by legislation.
Excellence
Each person performs to the best of their ability, and within available resources.
Primary Clients
The primary clients of the Review Board are those who make applications to the Review Board pursuant to Section 64 of the Mental Health Care and Treatment Act and the following applications may be made:
64.
(1) … (a) an application by an involuntary patient to review the issuance of certificates of involuntary admission or a certificate of renewal;
(b) an application by a person who is the subject of a community treatment order to review its issuance or renewal; and (c) an application by a person detained in a facility alleging a denial of a right set out in section 11 or 12.
These applications are in addition to the automatic reviews of second renewals for involuntary patients in section 33 and issuing or renewing community treatment orders in subsection 53(3) of the Mental Health Care and Treatment Act.
Vision
The Review Board supports the vision of the Department of Health and Community Services. The Review Board supports the achievement of this vision by affording clients of mental health services the opportunity to have a certificate of involuntary admission or community treatment order reviewed, and to assess allegations of denial of rights. The Review Board thereby furthers optimal health and well being and the effective use of resources.
The vision of the Department of Health and Community Services is for individuals, families and communities to achieve optimal health and well being.
Shared Commitments
While the Review Board operates as an entity independent of the Department of Health and Community Services and the Health Authorities, the Board has a shared commitment with those organizations in an effort to provide the best care to those with mental health issues.
The Review Board does require interaction at the point of application with senior administrators of Health Authorities and the acute psychiatric care teams in order to fulfill its mandate. Other entities/persons with which the Review Board has a shared commitment include:
Patient Advocates
There are no officially designated Patient Advocates and the Act does not reference such advocates. However there is a patient representative role, which is defined by the Act as a " person, other than a rights advisor, who has reached the age of 19 years and who is mentally competent and available who has been designated by, and who has agreed to act on behalf of, a person with a mental disorder and, where no person has been designated, the representative shall be considered to be the next of kin, unless the person with the mental disorder objects." Non-government organizations, such as the Canadian Mental Health Association or the consumer group, Consumers Health Awareness Network Newfoundland and Labrador (CHANNAL), have supportive, less formal roles.
Rights Advisors
Persons appointed by the Minister pursuant to Section 13 of the Act to give advice and assistance to persons subjected to certificates of involuntary admission and community treatment orders. Rights Advisors also explain the certification process to the person; assist the person with applications to the Review Board, and to accompany the person to the hearing.
Newfoundland and Labrador Legal Aid Commission
Persons who are subject to certificates of involuntary treatment or community treatment orders are able to access legal advice and assistance. The role of counsel is integral to the hearing in assisting the Panels with clear and relevant evidence from the Applicant and effectively cross examining the Health Authority.
Report on Performance Mission
The Review Board's mandate is not broad enough to develop a separate mission; therefore, the Department of Health and Community Services mission for the [2008] [2009] [2010] [2011] has been adopted.
By March 31, 2011 the Department of Health and Community Services will have guided the implementation of provincial policies and strategies that are developed to ensure equitable and quality services in population health, enhanced public health capacity, and accessibility to priority services and improved accountability and stability in the health and community services system.*
The Review Board contributed to the Departmental mission by ensuring appropriate/ improved accessibility to priority services, which are inclusive of mental health services, and by improving accountability to clients of mental health services.
Progress in 2009-2010
Over the course of the 2009-2010 fiscal year, the Review Board met as needed. This means that panels of three members, including of a lawyer, who is Chairperson, a physician and a lay person, reviewed applications on behalf of involuntary patients who are admitted or require renewal certificates, or persons who are the subject of community treatment orders, or who are alleging denial of rights resulting from involuntary psychiatric assessment. Decisions of the Review Board are communicated directly to Applicants and/or their representatives and to the admitting psychiatric facility.
The Review Board provides an involuntary patient with a mechanism to access a review of the issuance of a certificate of involuntary admission. It also provides a means by which a person who is subject to a community treatment order can review the issuance or renewal of such an order.
The Review Board acts as a check and balance within the mental health system and spans the continuum of care from community / primary care to facility based / tertiary/ emergency care and contributes to a more informed citizenry and a more accountable mental health system. The Review Board supports the strategic direction of "Improved Accountability and Stability of Services " (See Appendix B) by monitoring decisions made within the mental health system and encouraging more appropriate use of available resources, as is evident in the following goal statement: This Annual Report is the third report to include Review Board statistics. As a result, there was more information to inform decision-making. Activity was also directed to meet the 2011 goal in a manner that contributed to more appropriate access and accountability in this aspect of mental health services. Measure: Contributed to more appropriate access and accountability in mental health services Table 3 Goal Indicators -Planned and Actual Activity Planned Activity Actual Activity Number of applications received from mental health services A total of 107 applications were received in 2009-2010, which represented an increase of 6 or 5% applications, however, 6 individuals submitted more than one application. While this indicates greater use of the application process by those involved, the actual number of applicants remains constant. The total number of applications received is 299 since 2007-2008. (See Table 2 There was 1 community treatment order confirmed for a total of 2 since the new legislation was introduced.
There were 10 certificates not confirmed. This is 9% of the applications received for this year and contributed to the total of 20 since [2007] [2008] . This represents a 100% increase over the 5 that were not confirmed in each of the previous 2 years.
Yearly reports provided
The 
Discussion of Results
These statistics represent a consistent trend in Review Board activity since the passage of the new legislation. The increase in applications indicates more work for the Review Board; however, as 6 individuals submitted more than one application, applicants are also becoming more accustomed to the system. The high number of cancellations (43) in combination with the higher number of certificates not upheld (10) may be indicative of an area that requires further consideration.
There was 1 community treatment order and this represents a consistent trend since the legislation came into effect.
A further report on the extent to which this goal has been achieved will be provided in The Review Board developed the following annual objective to accomplish the above goal over a 3 year period. At this time, the defined mandate of this Review Board results in the annual objective remaining the same for each year of this Plan.
The information supporting these indicators is provided in Table 2 and additional Tables  and Figures for 
Measure: Reviews completed

DISCUSSION OF RESULTS
The number of applications received in 2008-2009 and 2009-2010 are similar and show an upward trend with the passing of the new legislation. The number of hearings and decisions rendered were about the same. The number of certificates not upheld increased. The increase in cancelled and rescheduled hearings, in combination with other early trends, may represent an area which requires further consideration.
Cancellations of Hearings:
Cancellations of hearings were the result of decertification prior to the hearing dates and/or withdrawal of applications by the patient. The timeliness of notification of cancellation was identified as an issue in 2008-2009 and continued in 2009-2010 with some improvement in that there has been a decline in the number of applicants with less than 1 day notice. Table 5 reveals the length of notice provided by Applicant/Health Authority out of 43 cancelled applications. In 2009-2010, there were 9 hearings rescheduled, however, there is no legislative or regulatory requirement or indication within which the rescheduled/ postponed hearings must be heard. There is potential to address this through guidance, legislative amendment and/or regulatory requirement as to the nature of postponements/ rescheduling of applications, such that achieving the Board's mandate and mission is ensured.
Timeliness of Appointment of Panels and Hearing Dates
The Act provides specific timelines to guide the review process and this has provided parameters for the information collected. (See Appendix C).
All appointments of panels, hearings dates and notices during 2009-2010 were set within the legislative requirements. (Table 6) The legislative requirements for the timing of decisions to be rendered and delivered as set out at Appendix C. 
Timeliness of Decisions Rendered and Delivered
Measure: Reviews completed
Indicators:
• Number of review panels convened 
Accomplishments and Highlights
The proclamation of the new Mental Health Care and Treatment Act, which replaced legislation over 30 years old, continues to be a significant development in improving access to a priority health service across the Province.
In the 2008-2009 fiscal years, the Review Board heard the first application to review a Community Treatment Order. There are presently very few applications based on allegations of denial of rights.
The Review Board has met on two occasions to discuss implementation issues, the annual report and to make recommendations to improve procedural matters, which are referred to in this report.
Challenges and Opportunities
Community Resources
Access to community based mental health and addictions services is a focus area of the DHCS 2008-2011 strategic plan. In keeping with this, the Review Board emphasizes that for some Applicants, the lack of community resources was a deterrent to proceeding with decertification. Increasing awareness of the need for a continuum of treatment services and continuing to prevent the unnecessary detention of the Applicant as well as ensure the safety of the Applicant and/or the community is an ongoing challenge for the Review Board. The following excerpt from a recent decision highlights the dilemma:
'This Panel does not accept that a "lack of resources" is a reasonable excuse for the continued certification of a person with mental health issues. This Panel expects that, in the implementation and application of the Mental Health Care
and Treatment Act, those responsible for the implementation of programs to ensure that persons, who would otherwise have their freedom restricted by the certification process, will have access to appropriate community treatment and follow up rather than be subject to continued involuntary care.' (February 6, 2009) As a follow up to such issues and as we strive to improve the health system within existing resources, the Review Board recognizes an opportunity to conduct an interim review of the newly pronounced Act and the implementation of same. In 2009-2010, there was opportunity to further explore the most effective means to achieve this with mental health care providers, who appear before the Panels, with Legal Aid and Consumers Health Awareness Network Newfoundland and Labrador (CHANNAL), clients and other stakeholders.
Procedural Matters
The Review Board confirmed that certification/community treatment orders were upheld in 29 of 107 applications made to the Review Board. However, given the upward trend in the number of applications and cancellations, the following administrative matters represented opportunities and challenges for the Review Board in the 2009-2010.
Review Board Membership
The following represents the number of hearings and decisions confirmed for each Review Board member: 
The above reveals that the work amongst Review Board members remains more evenly distributed. While some of this can be accounted for by varying regional requirements, the ability to videoconference negated much of that rationale. A lack of Review Board member availability significantly hampers the Review Board in its ability to function and meets its mandate. As the current number of Review Board members does not allow for contingencies for illness, etc., the Review Board anticipates continuing to work with the DHCS regarding the appointment of Review Board members and seek the appointment of additional or alternate review Board members to form Panels. As well, Review Board members would be more prepared if a refresher seminar was provided at the commencement of each term.
Administrative Support
Presently, administrative support for the Review Board is provided by a half time position in the Mental Health and Addictions Division at the DHCS. This is an effective and efficient temporary arrangement that is presently under review. Related administrative costs include dedicated telephone and fax lines to ensure confidentiality, computer and internet costs, office supplies, etc. As the Review Board matures under the new legislation, addressing these issues will increase its capacity to address the increased demand for hearings, enable it to more effectively fulfill its Mission, Vision and Mandate, and most importantly, ensure the independence of the Review Board.
Communication
Presently, telephone, fax and email are used to communicate with Board members. However, most, if not all, Review Board members are accessible using electronic mechanisms, such as computer with internet and email technology. Providing that the appropriate measures for security and privacy of information can be assured, there is opportunity to have electronic communication support the appointment of panels, notification of hearings and filing of decisions. This could be a standard method of communication between Review Board members, and with the Health Authority, Newfoundland and Labrador Legal Aid Commission (and private legal counsel) and the Department. Clients send and receive applications, notifications and decisions via transmission through their legal counsel, rights advisor or directly from the Health Authority.
In the course of implementing the hearings, as required by the Act, the Review Board has identified areas where further communication and collaboration among these organizations/persons could enhance the Mandate, Vision and Mission of the Board, and, more importantly, directly enhance the delivery of services to those with mental health issues.
Amended and Standardized Forms
Current application forms need to be updated to ensure that the panels receive appropriate information and to ensure consistency and fairness among applicants and the Health Authority. Forms are also required for postponements/rescheduling of hearings by the Board, Applicant and Health Authority, and cancellation of hearings by the Applicant and the Health Authority.
Review Board Hearing Experience
In addition to focusing on processes to improve Review Board functioning, the Review Board is also focused on the experiences of applicants and their representatives and creating a barrier free environment to ensure effective outcomes.
In the past year, there has been a remarkable improvement in the preparedness of the Applicant and the conduct of the hearings. This is in large part due to the commitment of legal counsel by the Newfoundland and Labrador Legal Aid Commission and the dedication of such counsel to the process.
The Review Board is also working with the Department of Health and Community Services to establish a more arms length relationship. This will enable perception and reality to be the same meeting the needs of those who look to the Review Board as a source of independent review. Where there is a reference to a number of clear days or "at least" a number of days between two events, in calculating the number of days there shall be excluded the days on which the events happen. . . . .
(h)
Where any limited time less than six days from or after any day or event is appointed or allowed for doing any act or taking any proceeding, Saturdays, Sundays and holidays shall not be reckoned in the computation of the limited time.
